PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

..
. FLORIDA DEPARTMENT OF‘STATE -
CORPORATION Katherine Hae =i ED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 01 0CT 1S AM IU (8
DOCUMENT # P OO0 0D 1 0SS\ TS

1. Corporation Name

GARCEINS CHECE CAS HiN G, ANC

2. Principal Office Address 3. Mailing Office Address m
1902 i)e \aware Ave 1502 Delawar ckﬁgmﬂ’mﬁﬁm&
Suite, Apt. #, etc. Suite, Apt. #, etc.
--%Bmwinwrbmted'?:rﬁumﬂmd -
To Do Busi i id .
City & State City & State 0 70 Pusiess In Flonda ‘ A l OQ\ 0-0

5. EEI Number

fort Viecce .\T\om\ ﬁﬁ)rlr\?\eme(\u da | G5 A06242

Zip Country ! Zip Country

?)c{ 3 6 C-DTv LUQ 1 E 34‘ qc:DO = LUC’J a’ 6 CERTIFICATE OF STATUS DESIRED ‘

7. Name and Address of Current Registered Agent

Applied For

Not Applicablte B

$8.75 Additional Fee required
for a Centificate of Status

N

;D odseca ., MAGWRY C. A s&y:}é“”m e

Street Address (P.O. Box ber is Not Acceptable) _ 4#:4» 0 T, 00
Ee A S Y

Suite, Apt. #, Etc. [——

cnyFr”"' %E - Ealu_a épCode 57%

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i ! C bé*zgd,@m) /
WM om0 07— O,

REGISTERED AGENT MUST SiGN

SO0 SSO0ES %~4

CRZE081 (9/00)

l
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

T . Name of . A Street Address of Each L e S N/
Titles Officers and/or Directors Officer and /ar Director Clty / State / Zip

D |Gaccia Jose Y | 1019 Jacaica hve o Dierce §\ 24w
D Garcia%aﬂéra 0. [ 101 Jamatca J\\re;ﬁrf?ﬁeme_rt.%‘h%l

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that a!l fees
owed by the corporation have been paid-and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Daytime Phone #

RS = — =~ SERET,




